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Fibromata with Atypical Epithelial Proliferation.-GODFREY BAMBER, M.D.
Mrs. E. R., aged 55, about four months ago noticed on her legs the appearance and increase in size of the lesions now shown. There is no history of any injury at the sites of origin.
Distributed on both legs are several nodules varying in size from that of a lentil to that of a small nut. They are firm to palpation and appear to be situated in the cutis. The colour is reddish brown and the larger nodules are scaly, thus having a psoriasiform appearance. A small nodule wvas excised and examined microscopically.
Histological report.--In the cutis there is a conical area, with base uppermost, in which are numerous spindle-cells, mostly arranged in bands. The connective-tissue bundles show slight interlacing and the elastic fibres are diminished. There is slight acanthosis and hyperkeratosis of the overlying epidermis. In one place there is a small downgrowth of epithelium which suggests a beginning basal-cell epithelioma, but in a series of sections no evidence of this could be found.
Epithelial proliferation is a characteristic of a certain type of cellular fibroma which has been described by Biberstein. (Arch. f. Dermn. i. Syph, 1931, 164, 69) . He regards them as a type of mixed tumour in the formation of which both cutis and epidermis take a part. Although in the present case the epithelial proliferation is slight, the lesion was an early one, and a more characteristic picture is expected when the larger ones are excised.
Dr. W. FREUDENTHAL said that when Biberstein had examined such cases in Breslau he had at first thought that the atypical epithelial proliferation was only a reaction against the fibroma, but later he considered it more probable that the tumllour originated from two germinal layers-epidermis and cutis. The section now shown under the microscope supported this latter opinion; there was a circuiiscribed area which reminded one of a basal-cell epithelioma.
POSTSCRIPT.-A second biopsy, from the largest nodule shows silmlilar epithelial downgrowth. The features common to all these cases are: (1) Changes in the skin, of the type named by "Jacobi" poikilodermia"; (2) sclerosis; (3) progressive muscular atrophy.
Poikilodermato-myositis (Petges
The present case exhibits these three types of change in well-marked degree.
(1) Poikilodermia.-The characteristic changes (figs. 1 and 2) are seen on the eyelids, the bridge of the nose, the neck, the mastoid processes, the chest and back, the arms and forearms-especially along the posterior aspects-the thighs and legs, and the dorsal aspect of the hands and feet; there is also a large patch on the abdomen.
These changes consist of telangiectases, pigmentation, atrophy, and, in many areas, a slight hyperkeratosis, giving rise to a roughness resembling that of ichthyosis. The telangiectatic erythema and pigmentation are usually found together, though in some places one or the other change predominates. The arrangement of both is irregular, variegated, and often reticular. The ichthyosislike hyperkeratosis is most marked on the arms and lower limbs.
On the backs of the hands and fingers the disposition of the altered skin is in the form of bands over the metacarpal bones and fingers, being broken in two places on the fingers. Laterally on the hands these bands are in places confluent with one another. On the terminal phalanges the erythema is particularly deep and
